AMENDMENTS ON THIS RECORD ARE AS FOIIOWS

ISSOURI DIVISION OF HEALTH — STANDARD CER Iy .
———
318 ) STATE FILE NUMBER
Registration District No. Primary Registration District No, ..1__0_9.3--__Rngilrrar'| No. ____1.8!21-
AMENDED
Al ] 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
o " a COUNTY _, a. STATE b. COUNTY admission)
Lt .&t- LOUjS 1]linoie [all} Svd on
% b. CCI)'I; (If outside carporate limits, give TOWNSHIP cnly) Length of stay in 1b e, CéTR\' o TR Inside Limils
5 .
= Town  B3t. Louils 75 dayg ™ @, Fork Townehip Yes O Nog)
: c. {{u(;-éPrl‘lT?ATEOgF (if NOT in hospirsl, give location) Inside Limits d, :g%%ET {If outside, give location) Reside on Farm
< wstution: 3t. Lukes Yes O No O ¥R 2 Shattuc, Ili. Yes ¥ No O
Q
3. NAME OF DECEASED Firss Middle Last 4. DOAI:E Month Deay Year
{Type or print)
Lagple Bertie Orrell DEATH 2 24 1
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH | 9- AGE (lest birthday} {IF UNhUER 3 YEAR | IF UNDER 24 HR
. . Maont! D in.
Femal e Whi te Widowed Diverced [J 1 2_15 _9 o 68 nths ays Hours l Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND QF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Bousews fe Own Home Clinton Co. Il1l. U.Se
13s. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lewlsg Mattlie Smith Charles Orrell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | [If ves, give war or dates of service}
B3 | Roae Charles Orrell RR2 Shattuc, Il
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c) INTERVAL BETWEEN
Er ART I. DEATH WAS CAUSED BY:; / ONSET AND DEATH
u z IMMEDIATE CAUSE (a) em fC_., I'a /v . DAY
a 8 L /
! a Conditions, If any, DUE TO (b) Cl Yrhaes, s . "'/, 3 / /I 0.
[ which gave rise to . /
2 i hwmrc. 2 Lon s Lo 59/-0
= tating the under- A
iying - cause  tast. DUE TO (<} /' i C. (f M 177 S
4 PART . -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH b!f not related to the terminal PART lIl. If deceased was female was
(,—3 Wcondirion given in PART | {a) there a pregnancy, in last 90 days.
< Y .
S [oh e, T Jarnalag [O Yer | @R | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERF 07 a [m]
8 e No QO
| T20c. TIME OF  Hour  Month, Day, Year
a INJURY &,
g .« pm.
26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc)
NOT WHILE AT WORK (3 . Vs
2 77 = r =27
é 21, | attended the decessed IW—L, .o_%#é;.nd last ap@,;:‘;?vu on. //ZV//G z
fa) Dea!h occurred ot ? m on the date stated above, and to the best of my knowledge, from the cruses stated.
—
8 o =1 [Degres or title) 22h. ADDRESS 22c. DATE SIGNED ,
% = %pw . @‘ S5 35 )Qe,éyrw/' Y ossr
3 —237URIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} 7 (51afe) :
3 fn] REMOVAL (Specify} — — !
2 m Burial 2R 6/ Clark E.Fork Twp I11. ‘
= < 24. FUNERAL DIRECTOR ADDRESS 25. mECPj a‘( L?g%iEG . p E
wi b [
= @ Zieren-Day Carlyle, Ill.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ?{? ’ Student Embalmer No.___

working under my personal supervision. V4 &
Student Signed ﬂ? ;

Signature of Student Embalmer % f
Llcensed Embalmer N{B/
- W
P. O. Address / ? / el

- (7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the above constitutes grounds for revocation of license). |
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
. : “if this body is not embalmed, fact should be so stated above.






